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Attachment (2 of 2)

LM-30 12.a.
Filer: Emily M. Moore
Reporting Period: February 28, 2005

Reimbursed Expenses to attend
50* Annuval Employee Benefits Conference
November 29 through December 5, 2004

Conference Fee: $£915.00
New Trustee Workshop: $570.00
Breakfast: $ 2404
Lunch: $ 23.27
Dinner: $ 36.80
Cabs: $ 25.00
Parking: $ 2.00
Air Fare: $ 488.20
Hotel Deposit $1084.02

$3228.33
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s Attachment (1 of 2)
LM-30 12.a.

Filer: Emily M. Moore
Reporting Period: February 28, 2005

- Reimbursed Expenses for
Attendance at November 10, 2004
Ohio AFSCME Care Plan
Board of Trustees Meeting

Hotel: $137.44
Telephone: §$ 17.58
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